Background: Consistent with the American Occupational Therapy Association's Vision 2025, interprofessional partnerships between occupational therapy and designers is necessary to "maximize health, well-being, and quality of life for all people . . . through effective solutions that facilitate participation in everyday living" (2016, para 1). Occupational therapy's knowledge of the personenvironment-occupation fit appears to make us well suited to collaborate with design teams to create environments that facilitate optimal function and promote health and well-being (Ainsworth & de Jonge, 2014) .
Creating environments and products that meet complex societal needs requires more than a single-discipline design approach. Through our research, we explored the notion of collaboration through Patrick Maxwell's (2012) words, "Breakthroughs . . . occur when people trained in different disciplines come together" (p. 41). With increasing interest in interdisciplinary and interprofessional collaborative design processes, an under-reported yet important collaborative design approach is melding the unique skill set of occupational therapy with design disciplines and professions, such as architecture; interior design; landscape architecture; and clothing, lighting, graphic, and human computer interface design to create environments and products that best meet users' needs. In this paper, we argue that occupational therapy practitioners are well suited to move beyond our typical role of modifying home environments and recommending adaptive equipment to become involved with the design of spaces, products, services, and systems that engender client autonomy and control.
Our capacity for partnering in design projects is significant. Occupational therapy practitioners can use their unique knowledge of person-environment-occupation fit to collaborate with design teams to create environments that facilitate optimal function and promote health and well-being (Ainsworth & de Jonge, 2014; Canadian Association of Occupational Therapists, 2003; Layton & Steel, 2015) . From a community population level, health is advocated for when we create and improve physical and social environments to support people in developing "their fullest potential" (Renalds, Smith, & Hale, 2010, p. 68) . Occupational therapists can encourage designs that are both holistic and evidence-based.
Neighborhoods with homes with porches and with streets and sidewalks that provide connectivity among neighbors elicit perceptions of safety and promote socialization, physical activity, and wellbeing (Renalds et al., 2010) . Codesigning communities with verdant urban open spaces encourages human activity, provides sensory stimulation, affords safety and security, and promotes healing socialization and well-being (Srinivasan, O'Fallon, & Dearry, 2003) . Irregular street layouts (with minimal crossroads, uncomplicated forked or t-junctions, and a hierarchy of main and residential side streets) have the highest legibility factor for people with dementia, thus decreasing their risk of getting lost when going out alone (Mitchell & Burton, 2010) .
Our profession's knowledge of cognitive processing is important in health care settings in which clear and intelligible wayfinding can reduce anxiety and confusion for patients and family members (Golembiewski, 2013) . In senior living and health care settings, occupational therapy practitioners can be valuable design partners, as they understand how the placement of grab bars, hand-held showers, mirrors, and soap dispensers can hinder or promote function and full participation in daily living. In educational settings, occupational therapy practitioners can share how difficulties in sensory processing that impact learning can be exacerbated or ameliorated by environmental design choices (Kinnealey et al., 2012) . In living and work environments, occupational therapy practitioners can assist in creating environments that promote comfort and well-being by controlling sound levels, lighting, temperature, and the fit of furniture to meet individuals' physical and sensory needs (Christenson, 1990) . With knowledge of changes in vision and cognition in later life, occupational therapy practitioners can reduce falls among older adults with their understanding that dark rugs on a light-colored floor can be perceived as holes in the floor, or that sun shining through a beautiful garden trellis creates strong light and dark shadow patterns on walkways that can appear as obstacles to step over.
Our training enables us to contribute to many types of design projects. We can consult on a website design so that individuals with blindness or low vision can successfully navigate the site.
Occupational therapy practitioners are well versed in disabling conditions and human development, and thus can actively participate in designing clothing for individuals with physical challenges.
Furthermore, occupational therapy recognizes the dynamic nature of the disability continuum.
Whether through normal development or due to disease or disability, an environment that once provided good person-environment-occupation fit may need redesign to adapt to changes in functional abilities (Strong et al., 1999) . The emotional response generated by such situations can be difficult. The family home, for example, represents much more than simply a functional space that houses a person with a disability. Redesign of an individual's home can trigger a sense of loss of control and force confrontation with the nature of the disability. Families undergoing such projects value and benefit from validation and inclusion in the design process. Morgan, Boniface, and Reagon (2016) Other barriers to collaboration include limited opportunities to meet, a lack of a common language needed for interprofessional relationships, and reduced awareness among professions, with 66% of the designers not fully aware of the scope of occupational therapy practice and 41% of the occupational therapy practitioners not fully aware of the contributions designers can make. As noted by Larkin et al. (2013) , this lack of understanding between the professions may begin during professional training of the respective disciplines.
On entering the field, designers may not fully recognize the scope and capacity for occupational therapy's contribution to design, thus limiting opportunities for interprofessional collaboration. 
